- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088893 Apr 16,2007 08:00 AT
1. Enlly Namo Secretary of State
IDANIAS HOME COLLECTIONS INC. _ - - | T T
Principal Place of Businoss Mailing Address
6832 MAIN 5T 6860 GLENEAGLE DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc, Suite, Apt. #, olc. 1st MOORE CR2EC34 (10/06)

City & Stale City & Slate 4. FEI Numbar Applied For

65 0633669 Not Applcable
Zp Counlry Zio Country 5. Ceriilicalo of Status Dasired i 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENITEZ, IDANIA C .
6860 GLENEAGLE DR T sStreet Aagaross (PO Box Number 15 Nol Acceplable)
MIAMI LAKES FL 33014

City FL Zip Coda

8. The above namfedentity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligationg of registerod agent.

SIGNATU
Sgnahyl. typed or prinjad name of regislersﬁgam and blle ¢ spphcable, INGTE: Registered Agent sigratura required when reinstaling) DATE
WNOW!” FEE IS $150.00 5 O 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 © Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE P 1 Dejete mE [Jchange [ Addilicn
NAME BENITEZ, IDANIA C NAME - - -
sTRiLT anoRess | 6860 GLENEAGLE DR STREET ADDRTSS 'JUP—DDDDfDBB 5 ac o
CIY-81.717 MIAMI LAKES FL 33014 CIN-SI- 7P 04- EC‘-"’D?"BDDIE"DLS 100- DD
TIILE 7 Delete TIME [ change [ Adadition
NAME : NAME

STREET ADDRFSS STREEE ADDRESS

CiTY-SI-2IP CITY-SI-2IP

e O petete TITLE [ crange  [7] Adailion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

[0 -1 SIV-8- I

ITLE O pelete TIIE [] Change [ Addilion
NAML NAME

STREE] ADDRESS STREET ADDRESS

Cll¥Y-S1-2IP CITY-81-ZIP

e [ peizte TIILE [ change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

e [ oelele TiTLE [ change [ Addition
NAME. NAME

SIREFT ADDRESS SIRLET ADDRESS

CIY-51-21P CITY-51-2IP

12, | hereby certify that tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢of the corporation or tha recgiler or trustee empowered Lo execuls this roporl as required by Chapler 607, Ftorida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachihgnt with an acidross, with all other like ampowered.

S)ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #



